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Potential Policy Implications of the House Reconciliation Bill (H.R. 3762)
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Introduction

On December 3, 2015he Senate passed an amendmenHt®. 3762 For information about the Senate
amendment to H.R. 3762 and how it compares to the Hopsssed version of H.R. 3762, 8BS Report
R44300Provisions of the Senate Amendment to H.Rc&¥éhated by Annie L. Mac his report will not be
XSGDWHG WR UHIOHFW WKH 6HQDWH:-V DFWLRQV RU VXEVHTXHQ

On Ocﬁbb%ﬁlS ptabada edewvoaciliation bill containing
t hre coWany g d e Mlesans , Energy and ComMdoatkde,r ceand Ed
pursuant to reconciliation instruStGCGom.s)Rasn.cl ulde d
The tbhRekkt ori ngHAmét hcane Freedom RHcRny3ITa62tion
would repeal s e vPeartaile nptr oPvA bsfieocntsa bohfe atfilderLe Act ( AC
11-14,8 as dmelntdewdnas dratsofederal funding for the

Federatiod PPflaAAdmeirtiscaaffiliates and clinics for

Thrtrep the reconciliatdi

ort provides background o
H. R. ,37®62]luding their projecte
cati1

n
d bud’gpedlaircyy i mpact
i mpl i ons. The report will b

e updated as mnece

Background on the Reconciliat

Budget reconciliation is an optional, expedited
beginnt hgtwe adoption Asf ptrhoev ibdueddg eitn rSeescotliuotni o3nl.0
Congressional BudgddHldAct aanEehdRiddd tthe Baldgwtas

Actt)he purpose of the reconciliation process 15§
when considering legislation that -lwiomiltd lbarwsng e x
into compliance with curremtwafli badlgepgr remsiotliug 3§ oa

In adopting a budget resolution, Congress 1s agr
fiscal year (as well as foyear pl.rilotdo sodmhite ad seeass,t
these goals, Coinsglratsiso mutslt a te nalctte rlse gcur-rent 71 eve

l i mit tlhieswsa usd nComgress seeks to reconcile exist.i
S i ntchEei r sotf utshee r e c o nicni 11i%8t0ic,x mtechpli ¢ @ @ls gperno cuesdeudr et oh a
pass 23 recbdbnciliation bills.

Reconciliation Instructions and Commit

Congress intends t o eusoen ctihlei arf @ dommcdin leifactt it ownd st 1
conciliat)i oomusitn sbter uicntciboundsgd t i mesbhé¢ uanomal These
igger the second stage of the process by instr
gislation that would change laws within their
venue, lomitthe debt

e i e S
o o = o -

Wheac o mmi t t e e tiesu bi mesgtirsulcatteitdh @ weyd vae iistipge c i f i ¢ a mo u
that amount is considered a minimumyimganing a ¢
Al t hdhwegh tis no procedural ame oha miusbmitta eadn sbwyr e tcl
response t ol nrsetcrowncctiiloibast iionn compl i angeai Wi th the i

1 For a list of all reconciliation bills, s€8RS Report R4048@Budget Reconciliation Measures Enacted Into Law:
1980201Q by Megan S. Lynch

Congressional Research Service 1



Potential Policy Implications of the House Reconciliation Bill (H.R. 3762)

mmittee does #notfdfuelpold¢gidelga silaanmcicio swintoht tihne

C 0O I

conciidsd tatdportnd ceemdraey a i 1 abl e t hatc hmombled atlol onmo veei t

rward with reconciliation legislation. I n
d
thods vary by chamber.

eveloping legislation in respons
ipnr etrhoeg o t i lve .cnolmsnmoimet ejeresctoammcadsi at i
hed in erms of particular op

t t
t be expected to achieve i1its 1
iopmohtees and would not be en

o

o
S0 =5
Do o o8

fied committe
ert the legis
i

(¢]

a spec
ommit ¢
egostih
i
h
n

o &wo ~

Sect t

t suc sai’tﬁlp(t)mn‘e
latio gible

e. As with 11 legislation, any
e

r s mu s t beldecsahvded befmdr ¢ ot idhebPresi

=}

g

0 0
‘fwn it thwsu t1 eagiys

1 t

a

® DT A0 00
o e N B e o)

t Ceoimmietitteheeewa c hamber al l committees t o

Q5 B8 & o0

of o
® hi mn
es ha
ncildii
1on 1

fic dat The late respon
us as a Treconca
e udget Commi't
cluded in re
©dbnreconcildi

i

w2
o
= 0o c =0 " o
o
o oo =m0 8
Pr—
(¢
(4]
(¢]
o
w2
O ® 35 o
O O = =+ wn
- 0 O = o
—_8 =~ =

at
at B
t e n
t1 t

o o< B3
0Q o T o
©» O ® =+ O

[

1
n

=}

udget Resolution

-

shed the congressional budge
g ¢ tFaYr2y0 2bS¢. s ellts n£E O n dE¥2 0 €2 onci
ate committees to submit cha
udget committees.

—_—

s et
Ho u s
resp

A

a =
N

) (@]
=

(@)

5 o= O

o o —h 3
]
z—»mv—g%
»—ts«—h@
< oS o

rk 8@ 16e 025 .

commisf ued s di ct ico nd etfoi crietd ubcyle i rdt dhti otnh sflo R ® Hiba d $ 1
F2o025.

2 For example, the FY2016 budget resoluti8ndon.Res. Jlincluded a target date of July 24, 2015, for the instructed
committees to submit legislative language to the Budget Committee in their respective chambers.

3 For more on reconcition instructions, seERS Report R4118&econciliation Directives: Components and
Enforcementby Megan S. Lynch

Congressional Research Service 2

co
re

f o

the noncompl’'ds ajnur icodnimdttite® can be added to a
co

me

0
directi ve
0

i

a

ps legislation,
ot saudbtmmsi i der ati o

e e to be included 1n
udg e
dv

et Act , t h

el th
rec

ration t htahte ivihotublldc obnrpilnigance with 1ts reconci

B

eeceunucsiont i

be consi dte }rmd under e
di fferences

dent

eghnciliation instr u’thidasmerse guaiyr e mecn tu dteh at ta rtg
s ubm
sr ¢ chweirree ment for the Budget Committee to re
mor e
s,
t 1 mes
instr

I nhe

for t
1atio
nges i

n
n

ection R.00o0n.aRnsefdl ¢ wo committehe E€DODmmhet Benane
inance and the Kbunmattitemr, olha-HHeoa,lstehmndi tPeamlba mgess
aws owac¢chiaoospmirtitsedd ction to reduch |tlfheeorndtehfel ci t t
e

ection 20e0d (tahyr eien sctommitttthtce mmotft ¢ he dlouEducatio
orkforce, Energy and Cemmes abmiandhWaegaecsha nda Ma a



Potential Policy Implications of the House Reconciliation Bill (H.R. 3762)

Setci on 2002 (b)(2hafuttlees hgnbotnei dtehdee pol i ci es di s o
titl eSCWIn.[Refst hdtl repeal the Affordable Care Act
provisions of the Health CaZ2@ldnide tEedrumiartad otnh eRe c o
most effecbyvwhmeéthhaolle we repeda’led in their enti:

On Ocat dbe 2015, the House Budget Committee held :

reconciliation bil’HgathhcRestbrenadomm& e coansliat
the submissions oH. R.hdB 71tRe2pe2e9)3cldBime t Hoeese (Rul es

Committee subsequently reported a resolution on
oH. R. B.7B&s,H. R8pB0)3.1 14n addition to allowing two
on the bill, the resolution provided that the vo
would also amend the | anguage 1in t,heanbdi Islt rcioknicnegr
the language concerning the IndHpRasiweanst 8 Payment
approved by -1t8hd&n HWDcutsoeb Hr2R4202 3 268 A d mende d, was cons
passed the fodl89awiAsg oday,he2drte of this report,
public action related tSH. Gomre. . Reesc.onlcli 1 i ation 1nst

House Reconciliation Bill

7DEC$I—hmmarlzelsr(1\hle51A(CnAs that Hwul, d7The& MHomsal ed by
reconcilidbheonabikl altshoa ts hraedpsAsiidhicmg mprens woul d
have on heefeledahgdefiycmgcrnseesnaomiad ealf begctthe
Congressional Budget Office (CBO)Amaamdr dihmeg Jtoa nt
CBO and CT, the House reconciliation bill woul d
the 20»%riod, excluding a°ny macroeconomic effect

- e e e e

Some obDltibkhby implications of repealing these proyv
t his .(Bee¢poticy Implic)itions of Repeal

Table 1.ACA Provisions ThatWould Be Repealed by the House Reconciliation
Bill, H.R. 3762

(includes CBO/JCT¥ estimates of the 16earimpact on thedeficit inbillions ofdollarg

Impact on
Deficit 2
Provision Brief Description (2016-2025)
IndividuaMandate Most individuals are required to maintain health insurance coverag
or pay a penalty for noncompliance. The mandate went into effect b
2014.

4 For information about the IPAB, s&RS Report R44075,he Independent Payment Advisory Board (IPAB):
Frequently Asked Questigrtsy Jim Hahn, Christopher M. Davis, and Edward C. Liu

5 Congressional Budget Office (CBO) and Joint Committee on Taxation (E&flhate of Direct Spendingnd

Revenue Effects fR.3762 t he Restoring Americans’ Heal t hcare Freedom I
House and Following Enactment of the Bipartisan Budget Act of, 20dfember 4, 2015, &ttps://www.cbo.gov/
sitesflefaultfiles/114thcongres20152016tostestimatdir3762aspassed.pdHereinafter, CBO and JCDirect

Spending and Revenue Effect$id®. 3762) For estimates that include macroeconomic feedback, see CBO and JCT,

Cost EstimateH.R. 3762Rest ori ng Ameri cans’ Heal t hc a@atobeF202018,atm Reconci |
https://www.cbo.gowitesfiefaultfiles/114thcongres20152016tostestimatér3762.pdf (Hereinafter, CBO and

JCT,Cost Estimate dfl.R. 3762) It should be noted thalé estimates with macroeconomic feedback include repeal of

the auteenrollment requirement (which has since been repealed by the Balanced Budget Act Bfl201lB474) ard

repeal of the Independent Payment Advisory Board, which was droppetHfRor3762before it passed the House.
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Impact on
Deficit 2
Provision Brief Description (2016-2025)
Employer Mandate Large employers musither provide healtinsurancecoverage or -$168.%
face potenial employer tax penaltieIhe requirement went into
effect in 2015 for employers with at leas00 fulitime-equivalent
(FTE)employees and is to be expanded to employers with at least
FTE employees in 2016.
Excise Tax on High A 40% excise tax is to be assessed on the amount of employer $91.1
Cogt Employer sponsored health coverage that exceeds a specified dollar limit. T
Sponsored Coverage tax is to go into effect in 2018.
Medical Device Tax A 2.3% tax is imposed on the manutaer or importer of medical $23.9
devices intended for consumption in the United States. The tax we
into effect in 2013.
Auto-enroliment Employers withmore than200 fulltime employeesre required to $0.0¢
automatically enroll new employees in health insurancetand
continue coverage for current employees. Employers are to compl
with the requirement once regulations are issued.
Prevention and Public =~ The PPHF was authorized and permanently appropriateterthe -$12.7d
Health Fund (PPHF) ACA. The PPHF it be adninistered by the HHS Secretary, and th
Secretary is instructed to transfer amants from the PPHF ttHHS
accountdfor prevention, wellness, and public health activitidse
PPHF annual appropriationdarrently $1 billion through FY2017,
and thereafteiit will increase in incrementdecomingb?2 billion for
FY2022 and each subsem fiscal year.
Total Impact on Deficit -$78.1e

I n
be
or

Source: Congressional Budget Offic€EBO) andJoint Committee on TaxationJCT), Estimate of Direct Spending

and Revenue Effect$ldR. 3762 WKH 5HVWRULQJ $PHULFDQV:- +HDOWKFDUH )UHHGRP 5HFI

House and Following Enactment of the Bipartisan Budget AcNafv20ilser 4, 2015, atttps://www.cbo.gov/
sitestefaultfiles/ 14th-congress20152016k£0stestimatdir3762aspassed.pdf

Notes: ACA = Patient Protection and Affordable Care A®.(. 111148 as amended).
a. Excluding any macroeconomic effects.
b. CBO and JCT provide one estimate for repealing both the individual and employer mandates.

c. The BipartisarBudget Act of 2015R.L. 11474) was enacted November 2, 201&nd repeals the auto
enrollment requirement. As such, CBO and JCT estimate that repeal of the requiremenRir3762will
have no effect relative to current law.

d. This estimate includes the projected reduction in Medicaid spending ($235 million) and additional spending
on community healthF HQWH UV PLOOLRQ Redkral BundirgXov RlarRep Ra@niVodd -

and HealthCentersy VHFWLRQ RI WKLV UHSRUW

e. The total also incldes interactive effects (i.e., the additional budgetary effects of the provisions in
combination with one another).

addriepeoanl itnog certHiR. AWMbAGAMdobvbstofedmr al
ing madteo aawastlatbd cowmhtthhewgldi a ¢ ecoairtyer a c t e d

fund
mana

g anifzoart iaonp,eriod of one year following enact me
subsidiaries, amrd follimiwdsn)g tchat emdats th

X First, the entity is a nonprofit community pt
providing family planning and reproductive hce

car ¢ .

Congressional Research Service 4



Potential Policy Implications of the House Reconciliation Bill (H.R. 3762)

X Secotnhde, pnoviges abortions other than in circ
pregnancy was the result of rape or 1incest ot
woman’s |l ife in danger.

X Third, WhdMedntciatid exDdDthdcetidtmd [ lamwmnEFY
Based on these crit®PFaAnd CiBtOs ianfffeinlrieasdt etwsh matnddo h ¢ y
aff eathheod B indortul ¢ out the possibility that other

impacted) . CBO esttmabled ds—atwvheadh 1 $§ 2 8 b omi t heoMedicali
prograaama resuYyedanonffahdsngneestrictio

Finadl IRy, w3o7u6l2d appropriate an additional $235 mil
to the federal health centers program.

Policy Implications of Repeal

This section provid ! ——= : £—= he
potential policy i mj Estimated Effe cts on Health t h
each of the ACAH: KRp g Insurance Coverage
376While wdhwl b iad dnpuenah The Congressional Budget Office (CBO) and the Joint Commit
of ACA pr wourdato nrse p ¢ onTaxation (JCT) estimate that repealing the individual mandg
entiret y o f t wett &4CA e the e_mployer mandate, the Cadillac tax, and the aenoollment
. requirement would have a netfett of reducing the number of
enacted as is, many |igdiidualswith health insurance coveragéey estimatdhat
remailn 1ntact, s u ¢ h | repealing the provisions would result 16 million more uninsured
exchan ges and t hcei aal individuals in most years after 2016.
assistance through CBO and JCT estimate that the decrease in coverage would bg
. ) ) the result of 7 million fewer individuals with negroup coverage,
Thi s secti1on 18 n o t | 5million fewer with employessponsored insurance, and about 4
comprehensive ana]y PLOOLRQ IHZHU FRYHUHG XQGHU OHG
repealing t he ACA pi Health Insurance Program (CHIP). e
bill, but it does P The reduction in coverageould be largely the result of repealing
. . . the individual mandate and its associated penaltiesepeialing
potential policy 1 MY e employer mandatahe Cadillac taxand the auteenrollment o8¢
t hat may occur beca requirementalsowould contribute to the estimated shifts in
provs swowml d r e mai n i| coverage. Repealing the individual maneaiald mearfewer
additionalCoinngfroersnsaito individuals would obtain coverageepealing the employer
may comeaoffnghes Ci o mandate the Cadillac tax, and the auenrollment requirement
. would affect whether employers offer and ather employees
Re s e 8¢ © hi ¢ ea n(adRySsdptns take up coverage
request Source: Congressional Budget Office (CBO) and Joint
Committee on Taxation (JCTost Estimatet.R. 3762Restoring
$PHULFDQYV - +H D RatbkdliatidrHAQt b f-2piiE R
20, 2015.

6 SeeCRS Report R4393Federal Health Centers: An Overvigly Elayne J. Heisler

" These estimates were developed prior to repeal of theeanttiment requirement in the Baland@ddget Act of
2015
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Indi vidual Mandate
rep&ali ntdhevi AlGiA la snsaoncpliaant@e dafpedc tiitvse

H. RZ76Woul d
January 1,

2015.
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oyer "mandates.

and employers that do not comply wit
mandates are repealed, theofmderal go
tax recetepewouel Ho gneoste tbea s he hé osavofigs
by repealing the mandates, particula
mandate woul d rhe dcuocvee rtahgee n(usnebee rt hoef tien
s ) This would measubswdi zeddcovdualke
er MedicsaHdagl thel Ssaten€hiPdogmam, or
hhsabhhzndaorahresat¢chaggen budgetary s a
er nme nt

ual mandate is often described as wor
cluding guaranteedbiasscsue lomh hserenewabi
preexisting he &Thtehs ec ornedfiotrinosn sr,e qaunidr er
Fesapplldbamswmyetmd vary premiums based
us anfdhiemtdhi i dalmdr aneatmedmit £t iwosg .ks 1in tar
encouraging healthy 1ndivriiduka Ipsootlos pa
irely composed of individuals who are

irleichoinicb n wo u lidn drievpizdawdaalt heand the penalty,

or repeal any ofof hwmasAyt A anta rtkheits rsecfeonr:
t @ a dvmewdhisivwihd widlesctwlhaem nsepguhehbsh care
d stayhions et wh ol ddwk ntploo® 1 s avihd 1desire fo
d stop paying premiums. Because healt
ovesimnmgadulad sckat poot ost hof§ coverage to
articipants, thus making coverage eve
verage. This pattern could lead to an

n ng wat hicebkgpreokugp. €@, t & @ dn oTihdeual ) ma
reforms, along with the financial as
ncreasgdouaupgcessecetdga-gnPruomicwoms rfagre n

t

S a me . CBO and JCT estimate that 1 f ot

for policiegroapdmankethe wnahdi namxs eafifeerby2 @b ut

8 For an overview of the individual mandate, €S Report R41331ndividual Mandate Under the ACAy Annie

L. Mach

91n their cost estimate fdd.R. 3762 CBO and JCT did not provide separastimates for repealing the individual and

employer mandates.

10 For more information about the market reforms, GBS Report R4206®rivate Health Insurance Market Reforms
in the Affordable Care Act (ACADy Annie L. Mach and Bernadette Fernandez

11 The financial assistance, premium tax credits, andsitating subsidies are not affected by the House reconciliation

bill.

12CBO and JCTCost Estimate dfi.R. 3762
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Empl oyer Mandate
The bill woul'sd emplemyert hsehaArCeAd responsibility pr

mandate). The ma mdaatneu aweynftd ;i rR2thhgl Beofyfeercst wi t h at 1 «
time equivalengniditFsT BE)o ecbnep leoxypeaended to apply to e
FTE employees B#HgRn mwougl2di mr e2plOela6l. t he empl oyer ma:
Januvary 1, 29dbds dbukongempl would be exposed to a
of f earfifnrogr dable and adequate health coverage.
According to CBO and JCT, elimination of the emp
revenue to the—Fla@e.raldiglolvielrn2nfein®hi 9 drevenue
loss is partially obscured in the CBO and JCT es
the employer mandate and the individudgdbkemandate
7TDEQHhe net budgetary savings 1s largely the res
discuss®ddimitdh@dsle cMainodna toef t his report.

N
Additionally, CBO and JCT estimate that some e mp
insurance to their employees undphoyvar rmanddte W
were repealad.t hda we pamo,j e ct iroendsu ctthieoyn eisnt iomfafteer st hoe
emp!l osbmesretd c o ve rmage gvaataunkldn blbyecyoenrtsitnoufifnegr coverage
in oraedtetrr act the best avai@aekl d hwotlkxtts botx tthae Im
aboutH.hRoowc3o7u6l2d affect hea)l th insurance coverage.

Excise Ta(oeh Hemfplponmsored Coverage

The bill woul'sd axpicsad-ctbahx Aipbonglred soverage (t
calCedil)acwhaxh is scheduled to take effect 1in
tax that is to becasscofsdmphordd hgglrelatoeverag
exceeds a®dollar 1imit.

The Cadillac tax wastpamtbusdedremenhe ACAoffset t
provisions, primarily the financialxcshwmhmsgiedie sAsayv
showodDE@Heliminating the tax would result in a 1
CBO and JCT indiewdmrud hiag tthe dossl tofofi foregone
shiftingosop ¢towerage to avoid the tax

The idea that the Cadillac tax woul doluraegmrti vi ze
empl oyees tcwmshtashe all dplaerrct o wefr at ghee iesx pect ati on t hat
curtail the growth in health cacroeylcdosdesr Aerctoaidn
as s umplteiaodn st,o an overall decline-0i.n % aitni o2n0all8 haenad
2. 53% 6n% 26DPd. ot her words, t he taxi nconwmltd orneasl u lhte ail nt
e x pen doift ubrlels6 0 b2i01&% n¥dAntS. 606 . 3 bbRiOl2MMh.en Cadi 1l 1l ac t ax

B3 For detailed information about the employer mandateC&® Report R4398T, he Af f or dabl e Care Act’'s
Employer Shared Responsibility Determination and the Pateh€A Employer Penalfyoy Julie M. Whittaker

14 CBO and JCTCost Estimate dfi.R. 3762

15 For an overview of the tax, S&RS Report R4414Excise Tax on HigiCost EmployeiSponsored Health
Coverage: In Briefby Annie L. Mach For an economic analysis of the tax, &85 Report R44160,he Excise Tax
on High-CostEmployerSponsored Health Coverage: Background and Economic Anabys&ean Lowry

16 For more explanation and calculations, €S Report R44159he Excise Tax on HigBost EmployeSponsored
Health Insurance: Estimated Economic and Market Effdnyslane G. Gravelle
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thought to be a source ofmpgbepeonsdrpdessoueceagn &
growth in health care costs. Repealing i1t would

Me di cal Device Tax

H. R. w3o76l2d trheep emmeldi c ali addle vwert athmtna awehfyf elgt 201 3. T
effective date of repesabewoumhdnigeadabendae Hudit

The medical device industtay dmrsi tag gpreraddudtag hade
empl oymdat eirnmndodvpd ntongmma bkl ¢yr firms (which are s
whether or not tHdy azowateasthafsputthdegtr athind ytsas 1 i k
wihd passed onwho aroen sruemleartsi vel y t heefiormi o€ hog
prices and that the effects of the Iltiakxe loyn wtihlel s h
be s'fhall

CRS analysis of Census Bureau and JCT data found
production is expectedstto ofe tdixemptatfutomyt kb« etmp
eyeglasses, hearin,g heeda,jl aowdidchg mtieada ti nl erresgeusl )a t 1 «
exemption for®®exported devices.

Al t hough the medical device tax deoxecsi sneott anmxeecst, tty
taauktd abgubdtityer understood within the larger ¢
Generally, selective excise taxes are justified
spillover effects tao pwhkliied yg oad boerc asuessrev iucsee rrse coef
private tbeamefeiatr.s t hsftors otmee jmesdiidalc adawince excis
provided based on traditional economic principle
The deviowmd dt b better understood to meet revenue
fees on health insurers and pharmaceutical compa
people enroll in healtHs irnesfuorrammsc.e as a result of

Autenr oedlnltm Requi r e ment

H. R. w37u6l2d r e p &alr etqhuti refipel noty enrosr ewa t@ Hha-trfi und el

empl oyees automatically enroll new employees 1in
empl ormeNovember 2, 2015, thePLBi plairdtwiassa re nBiucd gedt,
which repealrsoltlhme ntutree quirement . TherkRB.fR.r e, t he
37wdbuld have no effect relative to current | aw.

Prenvtei on and Public Health Fund

H. R. w37u6l2d el iminate the authority Rmadvemrtrimament
and PublicPHHYFhliltwobhltddré¢nobhdgangdufunds appropr
PPHF for the fiscal year in which the reconcilia

"For more information, s e e hitpt/fadvamed arggsfed@niedicataevicefaxx vi ce Tax, ”

18 For more information and analysis, SERS Report R4334Zhe Medical Device Excise Tax: Economic Analysjs
Jane G. Gravelle and Sean LowapndCRS Report R4297T,he Medical Device Excise Tax: A Legal Overyibyw
Andrew Nolan

19 Ibid.
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If PPHF funds were to become unavailable, additi
source would need to betprowctdeditoesusttaranptygg
PPHFn the six years from FY2010, when the PPHF w
t h rqenea rotfe rPsP HiFngf umadt al ofhabkdefl Hibttheo bQeamtdertso for

Disease Contr (CIDf¥Tille Pa'gokmggom aut hority (i.e.,
through annual discretionary appropriations acts
fra*hGeDC programs that received sFuYRsOtlmSatuwudé¢, fundi
among others, immunization graastsotoasetdtenfeeff
and several programs to prevent or control c¢chron
Administration fACI)dhIsmina t oye LAbvusnegg and Mental H
Services Ad@oAMHSApotroneived small amounts of PP
programs onn Ailgha@diemeprevention, chronic disease
among seniors, andleGaprrreevtetn tliecoen $miatnht ss,uirceis pect i

Federal Funding for Planned P
He a ICtelnt er s

The sbieyndear prohibitiemade fivdetablfdoadergityabpe
through -eameneggfiarzatyoantd tgr ittharti anesedts d¢ tht i
legislation, whitthHiHomesree Reucmmfiea d kzteado i omo f Bt hi s r e
would probablyd ilnprnent tdedb Phaadmmreceeaa (PPFA) and i
and c*Tihnei cbsi.1 1 further specifies that this proh
not withstanding certain programmatic rules (e. g.
requirement) .

PPAi smmbrella organization supporting 59 indepen
700 health center sGavweromsme ntthwhfiuwnhdiimgl | Sdetefedera
and | oexbnfutnhdess tBePsFATr gest s ORPEA roedc eaiewesrufeeader a
(either directly or through another entity, such
services to beneficiaries enrolled in federal pr
annual appropd.iation of any kin

20 Appendix C inCRS Report R43304£ublic Health Service Agencies: Overview and Funding (FY-Fo12016)

coordinated byC. Stephen Redhead and Agata DabrowSk# alsd o hn Rei chard, “Advocates: CDC,
Face Big Cuts Fast GQfHeakhBeatduna ¥8i2012. Fund Ends , ”

21 Table 4 inCRS Report R43304£ublic Health Service Agencies: Overview and Funding (FYZ012016)

coordinated by C. Stephen Redhead and Agata Dabrowska

2HHS, “Prevention and Public Healt hhtpiwdhhigoBpe® 015 Funding
preventionihdex.html

23 For historical information about the amounts of federal funding made available to the Planned Parenthood Federation

of America (PPFA), see U.S. Government Accountability Office (GA®@plthCare Funding: Federal Obligations to

and Expenditures by Selected Entities Involved in Hédtfated Activities, 2012012 GAO-15-270R, March 20,

2015, athttp://www.gao.govgroductsGAO-15-270R

24 See“Who Provides Reproductive Health Care for Medicaid BeneficidriesS2RS Report R4413Federal Support

for Reproductive Health Services: Frequently Asked Questioosdinated by Elayne J. Heisle

25 PPFA reported total revenue of $1.3 billion in its 2014 annual report, of which 41% was from government sources.
SeePPFA,Our Health. Our Decisions. Our Momen20132014 Annual Report, 2014t http://issuu.condctionfund/
docsAnnual_report_final_proof_12.16.18. /
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CBO estimates that PPFA and its affiliated healt
annually in federal funds, of which anf® estimated
CBO notes that -ytchaer effddertaloofdf tvhau ndn epe olhn be tttiain
this uncertainty applies to both federal spendin
access?Acoc ocradrien’g 4 0aslOP@i sMedi caid beneficiaries w
PPFA affiliatki dbrcseevibkbesagfinl wate would have
provide servi,the. MbEdiotahdrbeasésciary would acce
that could be reimbursed with federal Medicaid f
go without services, including preventive screen
imrease costs 1in the future.
he effectyeaof federahefunding prohibition on the
ncebtaanse federal fsumdbdilnrg fiusn ddentge ¢shoeurrecreit i t iys n
ow a funding banmtwe wladf faifffRdickte dancyl ipni cobecause
ederal funding available at a given health cent
erall, CBO estimautd bt a8 d Y rmiml Itihen Me di cai «

=<

ogsfarmmnye ar promifbundiddfg t o PPF

f or e a-efho rofeftd fFaY210 1 He a Intd H° MY @dfft1 &7
ban federal funding for
included language that

5 mil]l
l egis
oncil i
lth se
s eH.bRi.l
umptio
ld have sought
s assumption as they find reduced access
epreanld isn g Oyoevaerr ,ppe Tt nbg because preghancies

g e o e T O thEE A
=

(O = e = I I O = S I
(o = I I e I I V)

26 For CBO cost estimate, see CBOpst EstimateH.R. 3134 Defund Planed Parenthood Act of 2015, as Introduced
on July 21, 2015September 16, 2015, fattps://www.cbo.gositesfiefaultfiles/114th-congres20152016/
costestimatdr3134.pdf

27CBO and JCTCost Estimate dfl.R. 3762

28 |n its initial estimate of a ongear funding ban to PPFA, CBO noted that $235 million was its midratigeaées.
See CBOH.R. 3134 Defund Planned Parenthood Act of 2015, as Introduced on July 21, @GEhington, DC,
September 15, 2015ttps://www.cbo.gositesfiefaultfiles/114th-congres20152016£ostestimatdir3134.pdf

2% For information about federal health centers,GBS Report R4393Federal Health Centers: An Overviegty
Elayne J. Heisler

30 For example, sed.R. 3134 H.R. 3301 S. 1861 andS. 1881

31 See CBO and JCT;ost Estimate dfi.R. 3762 CBO, “Legislation Providing for Reconciliation, House Committee
ontheBudget” Oct ober 8 ,Cos2BEStimateH.Ra 3134 D&fuRdPlanned Parenthood Act of 2015, as
Introduced on July 21, 2015eptember 15, 2015, lattps://www.cbo.gowsitestlefaultfiles/114thcongres2015
2016ktostestimatdr3134.pdf Another CBO cost estimate examines a broader prohibition over federal funds to PPFA
and finds that the broader prohibition would ease the deficit by $130 million over a-{i€ar period. See letter from
Keith Hall, Director of CBORe:Budget®yHffectoklLegislation That \Woule v i n
Permanently Prohibit the Availability of Federal Fund to Planned Pamahtid S e pt e mber 22, 201 5.
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